U.S Department of |_abor E
Office ofel?abor-Management FORM LM-30 oﬁice"{,mzﬁ;‘;‘gﬁgem

washmgontbE 20210 LABOR ORGANIZATION OFFICER AND ot
EMPLOYEE REPORT

This repart 1§ mandatory undes P.L. 86-257. as amerded. Fature to comply may result in criminal prosecuticn, fines, or civil penalties as pravided by 20 U.5.C 438 or 440

For Oﬁici_a_bggﬂ_‘%!‘}ky\
"’;;;dm \ [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH.S REPORT. |
o, B -
1 File Number U - ;/d 7@ 2. Fiscat Year Covered From:
//ﬂ(/ﬂ‘-/ Theough: /A /S 38 /SOY
3. Name and address of person fling 4. Name, fite number, and addrass of laber organization.

Name %HQQEM HﬁﬂDEla Name IOPH’T. oc 3’2
Labor Organization Fite Nusmber \5’ L/ 0'2 -0 gC?

P.O Box, Bldg., Room No., if any P.Q. Box, Building and Room Number, if any

Street [& &’-I 87TH /?VE A/' Street 3305’ CU Uuqb“/ 0‘?
ey BROOKLYN PARE cy Little Covonts
sate MIINME SOTA zrcode+4 §5HYH sae MV 2P Code *455//7

5 Position in labor organization. ) .
ORCRIVIZER

Enter appropfiate data below If, during the past fiscal year, you or your spouse or minoy chile dirertly a7 Indirectly had any of the fotlowing interests
{2xcest as specified in the exclusions set forth in the instruetinns):

A. Meld an interest in, engaged in transactiors jr.cluding loans) with, or derived income or other ecanomic benefit of
monetary vaiue from an employer whose emalayees your organization reprecents or is actively seeking to represent.

6 Name and address of Emplayer (including trade nare, if any). 7.a. Nature of Interest, Transaction, of Income.
Name

Trade Name, if any.

P O Box, Bidg.. Room No., if any

7.b. Amount.

Street

State ZiP Code + 4

Signature

penalty of Perjury and other applicatie penaities of the law, that all of the information
¢ dccompanying documents), has been exanrined by the signatory andis, to the best of the
See the section an penalties in the instructions.)

Date Telephone Number
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Name of Person Filing &/H'MEN_ l"f LPREPL

File Number U-

B. Held an interest in or derived income or econcmc denefit with monetary value fror a businesa (1) a
substantial part of which consists of buying frorn, se'li1g of leasing to, or otherwise dealing with the business
of an employer whose employees your labor organize tion represents or is actively seeking to represent, or
(2} any part of which consists of buying from or s2lling or leasing directiy or indirectly to, or otherwise
dealing with your labor organization or with a trust i1 which your faber organization is interested.

8 Name and address of Business (induding trade neme, i any).
Name

Trade Mame, if any:

P 0. Box, Bldg., Room Na., if ary

Street

City

State ZIP Code + 4

8. Business deals with:

a. Labor Orgamzetion
b. Trust

c. Employer

-

10. 1 9.b. or 9.c. I1s checked give trust of employer's name.
Name

Trade Name, if any:

P O Box, Bidg., Roem No, if any

Strest

City

State ZIF Coce + 4

11.a. Nature of such deal ng.

11.b. Approximate doilar val a2 of such dealing.

12.a. Nature of interest ha d or income received.

12.b. Amount.

C. Recealved from any employer (other than zn employer covered under parts A and B above)
or trom any iabor refations consuliant to an eriployur any payment of meney or other thing of vaiue.

13 a. Name and address of Employer or Labor Redasons Consultant
(including trade name, it any).

Name
Trade Name, i any:

P O. Box, Bldg., Room Nao., if any

14.a. Nature of payment.

Street
City
State 2P Code + 4
14.6. Amount of payment.
13 b 1s the Business an Employer or Consultant
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The transactions, dealing and interests that are reported in the attached Form
LM-30 represent my goocd faith effort to reconstruct any rsportable occurrences for
calendar year 2004. If, in the future, it comes to my attention that there is a matter
which should have been eported for calendar year 2004, { will file an amended Form

LM-30.

%ﬁ %ZZ G Q@wf /2 XS

ture / ~ ﬂ Date



